WORKER’S COMPENSATION REPORTING FORM

Ark. Code Ann. 11-9-115 requires applicants for Worker’s Compensation to divulge child support obligations. Please provide the
information requested below. Your current employer is responsible for mailing this notice to the local child support office.

Complete each section as appropriate.

Your Name Date

Current Address Telephone Number

Do you owe current or past due child support? If yes, complete all questions below. List every child support
payee, case number, and the address where the payments are mailed.

Payee OCSE Case Number
Address:

Payee OCSE Case Number
Address:

Payee OCSE Case Number
Address:

Worker’s Compensation Carrier Telephone Number
Address

Current Employer

Current Employer’s Address Employer’s Telephone Number
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